In an effort to understand the progress and evolution of the field, a self-examination study has been administered to assess contributions to the core knowledge base in the field and to assess the degree to which articles published in Patient Experience Journal (PXJ) addressed the core elements of patient experience outlined in the definition of patient experience as offered by The Beryl Institute. The purpose of this examination is to understand PXJ's position as a central voice for patient experience scholarship, practice, and knowledge exchange. The findings suggest that the operating definition of the field continues to be suitable and appropriate to the scope of practice and to the knowledge base in patient experience and reinforce that patient experience scholars and practitioners share a common understanding of the patient experience field. The article offers a call to action for patient experience practitioners, scholars, and educators and acknowledges that for as much as we have explored, we still do not know all that we can about patient experience. While reinforcing its core ideas, the results suggest that new themes germane to the patient experience await beyond the horizon.
Introduction
A core principle of the Patient Experience Journal (PXJ) is to maintain comprehensive coverage of the patient experience, committing to:
Keep up with the evolution of the field and look to expand the conversation through innovation, providing the best and latest analyses on the spectrum of patient experience efforts encompassing service, quality and safety and include the voice of leaders, caregivers, patients and family members. 1 In an effort to understand the progress and evolution of the field, a self-examination study has been administered to assess contributions to the core knowledge base in the field and to assess the degree to which PXJ publications have addressed the core elements of patient experience outlined in the definition of patient experience as offered by The Beryl Institute. 2 Additional consideration is offered to evaluate whether the operating definition of the patient experience is indeed inclusive and comprehensive of the contributions that have been made to the field through the first three volumes of PXJ. In this examination, researchers seek to determine the current status of the field and identify opportunities for future contributions using quantitative citation analysis and qualitative methodology.
The purpose of this examination is to understand PXJ's position as a central voice for patient experience scholarship, practice, and knowledge exchange. As PXJ seeks to create a world in which patient experience is recognized at the heart of health care, it is critical that the publication, as a representative voice of the broader patient experience community, is self-reflective and willing to respond to shifts in the field and knowledge base. Through the first three volumes, 117 articles have been published by PXJ that have been downloaded more than 180 thousand times (at the time of this publication) and have been read in almost 8,000 institutions and 199 countries and territories. These metrics suggest both that the journal content has resonated with its readers and that the field of patient experience, its participants, contributors and evaluators, is active and expansive.
Background
To build a field requires core pillars that function as touchstones for scholars and practitioners. For the field of patient experience, a key touchstone is The Beryl Institute definition of patient experience. 2 Its position as a cornerstone in the patient experience field is demonstrated by two interesting points: it is both the most downloaded PXJ article and as the most cited article across all articles published in PXJ. A key outcome of the present analysis is that it functions as a de-facto test of the validity and sustainability of this touchstone. For instance, if Patient Experience: The field and future, Silvera, Haun & Wolf 8 Patient Experience Journal, Volume 4, Issue 1 -Spring 2017 contributions to PXJ are unable to be categorized within the constructs of the definition, this would suggest a need for review and revision of the definition itself.
Because the field is sprawling, it is important that field cultivators be self-critical and corrective. The editorial team at PXJ considers the publication's internal validity to be a top priority. It is for this reason that PXJ editors seek to review and scrutinize the contributions of the journal and the patient experience knowledge base. Doing so, will serve two aims. The first, is to identify journal contributions by the areas of the patient experience they most associate with. The second, and most critical aim to the mission of the journal, is to reexamine the validity of The Beryl Institute definition of the patient experience based on the contributions that have been made to the journal.
By every measure, the patient experience is a new frontier academically speaking. This study will offer a brief synthesis of the contributions made to patient experience knowledge through PXJ. It also provides a critical examination of the field of patient experience itself at this point in time. Each contribution over the first three volumes of PXJ have augmented the knowledge base in the field. It is, thus, appropriate to ensure that some of the primary foundations of the field hold true as understanding of the patient experience advances. This project will function as a critical review of a touchstone piece in the field, and, if necessary, offer suggestions for course correction. This study will assess the validity of the working definition of the patient experience, The Beryl Institute's definition of the patient experience, by examining the degree to which it encompasses the contributions made to PXJ. This review process ensures that as knowledge is gained regarding the patient experience, the field itself is able to evolve. From a practical perspective, being cognizant of the potential for this evolution through self-critical inquiry engenders confidence that the contributions to the patient experience knowledge base remain relevant to the field of patient experience in both research and practice.
Methods
Included in the definition of the patient experience are seven themes 
Results
The results of the PXJ article classification are presented in Figure 1 , which shows the number of articles included in the first three volumes of PXJ that contribute to each of the seven themes included in the definition of patient experience. 
Discussion
The principal contribution of this analysis is that the results find that each of the PXJ articles published in the first three volumes fits into the existing themes of The Beryl Institute's definition of the patient experience. This finding suggests that the operating definition of the field continues to be suitable and appropriate to the scope of practice and to the knowledge base in patient experience. Another notable contribution of the results is that each of Patient Experience: The field and future, Silvera, Haun & Wolf the seven themes has been represented in the first three volumes. These two findings, that the definition is comprehensive and that each of the themes has been addressed to some degree are important for several reasons. The fact that articles did not reach significantly beyond the boundaries of the working definition and touch on each core theme, shows that patient experience scholars and practitioners share a common understanding of the patient experience field.
Two features of several articles are worth noting, however, as they each pushed the boundaries of the current theme categorizations. The first is the national context of health system or organizations being explored. PXJ has a global audience and contributions come from nations across the world. While no contribution has directly examined the degree to which national context influences the patient experience as of yet, doing so could push the boundaries of the field as the current definition finds its boundaries either at the organization level, with its Organizational Culture theme, or between organizations, with the Continuum of Care theme. Examination, specifically of the variation of patient experience across national, or subnational, contexts could offer a new perspective on current conceptualizations of patient experience, drawing distinctions from which one can learn and reinforcing and strengthening current ideas as central to a broader context for patient experience.
The second feature worth noting is the use of technology in PXJ contributions. Several studies included in the analysis directly examine the use of technology and its influence on patient's experiences of care and other outcomes. Presently, these articles fall under the Sum of All Interactions theme. However, there may be just cause to qualify interactions with technological interfaces as distinct from interactions with care providers, staff, or other human interactions. While several PXJ articles examine technological interventions, there remains a need to examine the propensity of technological interactions to change patient experiences relative to human interactions. This becomes increasing relevant with the rapid growth in patient engagement technologies and the burgeoning interest in the use of artificial intelligence (AI) in health care. Doing so might allow practitioners to appreciate the influence of technology in patient experience and contribute knowledge as to the degree to which technological interventions augment or detract from both from the practices central to a focus on patient experience and the reflections of experience by patients, families and consumers of care. 
Conclusions
There are several limitations to this study. As this examination is a self-reflective study initiated by the editors of PXJ, the contributions examined were inclusive of PXJ articles only and does not include references from other publications. Thus, this analysis, and the results thereof, could not speak to whether or not the field has been shifted based on contributions to other publications. As the purpose of this examination is to evaluate the appropriateness and comprehensiveness of the operating definition of the patient experience, a foundational piece in PXJ, this exclusion seems appropriate to the intentions of the examination. In addition, this examination categorized based on content included in article abstracts, it may be that articles would have been better categorized based on the full content of the article. Notwithstanding, the results of this examination find that each of the contributions in the first three volumes of PXJ fit the current definition, offering, at this point, no need to amend the definition. In addition, the results suggest that new themes germane to the patient experience may be on the horizon as well. For example, contributions towards our understanding of how the national context of patients and organizations as well as the interaction between various levels of technological interfaces could develop our understanding of this field even further. This also includes the suggestions for contributions in balancing the lesser explored themes noted above. These all provide strong opportunities for contribution to the knowledge base of patient experience and through their contributions can have lasting and significant contribution in both solidifying and expanding the field. As we look toward the future, we must recognize the rapidly shifting landscape in health care globally, acknowledge the vast unknown of that future and consider all the influences that it might someday have on the field, its practice, and its knowledge. • Bridge, Erica; Law, Madelyn P.; and Narushima, Miya (2016) • Piecowye, Sharla; Gibson, Devona; Carscadden, Janis; Ueland, Kayla; Wells, Gregory; and Oddie, Scott (2015) "Improving process and enhancing parent and therapist satisfaction through a coordinated intake approach," Patient Experience Journal: Vol. 2: Iss. 2, Article 13. 
